INTRODUCTION
According to the most recent published nursing Australian workforce data, in 2011, there were 19,483 perioperative nurses practising across day surgery, pre-operative care, intraoperative care, and postoperative care unit (PARU) environments. 1 Models of care vary across Australian states and territories in terms of nurse-to-technician ratios; however, Registered and Licensed are at present, predominantly employed. In Australia, there are 39 universities which cater for up to 1,046, 788 students, and of these, 813,698 students are domestic. 2 Of those universities that offer nursing degree (Baccalaureate) and Masters (postgraduate) level courses, only 12 were identified to offer postgraduate courses in perioperative nursing. Arguably, the number of universities that offer postgraduate perioperative programs across Australia would seem sparse. Yet, the balance between supply and demand is always likely to be delicately poised-clearly, there has to be a state (provincial) or nation-wide need to introduce a new course offering.
The need for such a course was identified by the senior nurse stakeholders of a large university hospital, located in southeast Queensland, Australia. Interestingly, the perioperative courses offered varied in terms of the number of subjects or modules covered. Of the 12 postgraduate perioperative courses identified across Australia, the majority had a specialty-focus on clinical skills and knowledge, enabling nurses to function at an advanced clinical level across the major areas of perioperative practice (i.e., circulating, instrument, anesthetic, postoperative recovery unit roles). All courses were offered to Registered Nurses (RNs) studying in both distance and on campus (in person) modes. To qualify for course entry, students (RNs) had to be registered with the Nursing and Midwifery Board of Australia, and currently practising in the perioperative specialty. Thus, for entry into these courses, students required knowledge and skills beyond the novice or advanced beginner levels.
In developing a 'new' postgraduate perioperative course, the challenge to create one that was innovative, original and responsive to contemporary practice issues had to be tempered with the needs of the target audience, and feasibility around time / budget / resource 4 constraints and course-delivery options. Across Australia, the perioperative services offered by hospitals varied greatly in relation to caseload and specialty focus. For instance, some hospitals specialised in cardiac services while others offered maternity and obstetric care, therefore service requirements and the clinical skills of the nurses working in these facilities were likely to be different. Compared with other eastern seaboard states of New South
Wales and Victoria, these differences in Queensland are often more pronounced. In rural and remote areas, distances to the nearest regional hospital are vast, and most specialist surgical services tend to be located on the eastern seaboard. The abovementioned factors were considered, particularly as it was envisaged that future perioperative course offerings would be in distance mode, on line across all Australian states and territories.
CONSULTATION WITH PERIOPERATIVE NURSE STAKEHOLDERS
A working party was formed to discuss the development of the perioperative course and The AQF levels criteria are an indication of the relative complexity and / or depth of achievement and the autonomy required to demonstrate that achievement. care from a specialist capacity. 4 The Acute Care program is designed to meet the core skill requirements for advanced nursing practice and allows the opportunity for professional competencies as developed by the specialist groups to be used to assess the competence and commitment of students.
CONCLUSION
The perioperative course, Complex Perioperative Practice was developed over five months with the input of 15 stakeholders. The end product is a course that focuses on topical issues around care of the deteriorating patient, providing quality care, environmental awareness, clinical leadership and knowledge translation. The course is currently being delivered in blended mode using on line resources (i.e., pre-recorded lectures, webinars), and on campus seminars. Evaluation of the course will occur at the end of 2014, and modifications made based on student feedback. While there will inevitably be some revisions to the
